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This repart 1s mandatory uncer P L 86-257 as amended Falure to comply may resuit in cnminal presecution fines or cwvil penalties as provided by 29 1 S C 439 or 440
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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —I

1 File Number U /(2 2&* Cj 2 Fiscal Year Covered From

7t S Coey o 2 /3 /zao/
3 Name and address of person filing 4 Name file number and address of labor organization

Name /{%ﬂd/é/ /t}’.ﬂ/}cé Name 0/90 ra/fy é)f//&oorf /f;ra /13/
Labor Organization File Number 033,3 77

P O Box Bldg Room No if any P C Box Building and Room Number if any

sl 48/ O/ Lakapors K Swot S5 Mupdos) Ak
Cry ‘.J/Iaa( ﬂ'-f/ City Doa( ‘WP’WJ

State _Z ercecy ZIP Code + 4 5//0( State . Zo [ ZIPCode +4 DOX/ 7
5 Position in laber organization
Tyt 0 Jeev e

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified 1n the exclusions set forth i the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other € conomic benefit of
maonetary value from an employer whose employees your organmization represents or 1s achvely seelung to represent

6 Name and address of Employer (iInclucing trade name 1if any) 7a Nature of Interest Transaction or Income
Name

Trade Name if any

P O Box Bldg Room No f any

7b Amount
Street
City
State Z21P Code + 4
Signature

15 Signature and venficaton The undersigned declares under penalty of Perury and other applicable penalties of the faw that all of the information
submitted in this repgrt (including the information contaned In any accompanying docurments) has been examined by the signatory and is 1o the best of the
true comrect and complete (See the section on penalties in the instructions )

77, t&&* on J/11/68 S/S-285 - /EST

Date Telephone Number’
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File Number U-

Name of Person Filing Ronald French

Part B Continuation Page

8 Held an interest in or detived income ar ecanatnic benefit with monetary value from a business (1) a subetantial part of which canglats of buying from selling
or leasing to or atherwrse dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwlse dealing with your labor organization or with a trust in which

your [abor orgamzaton is interested

8 Name and address of Business (including irade nama if any) 9 Business deals with

Name Operating Engineers Local 234 H&W Fund
D a Labar Qrganization

Trade Name if any

b Trust
P O Box Bldg RoomMNo if any
i
Street 4880 Hubbell Ave [] & Emptoyer

City Des Moines
State Iowa ZIP Code +4 50317

10 If8b or® ¢ is checked give trust or employers name 11 a Nature of such dealing

Payments for e urs a
Name Operating Engineers Local 234 H&W Fund pa}i’g for by fjlil:.lb eable expenses incurred and

Trade Name if any

P O Box Bidg Room No ifany

Street 4880 Hubbell Ave

Cty pes Moines

State Towa ZIP Code + 4 50317 11 b Approximata dallar vatua of such dealing $1 805

12 a Nature of intere 5t held or income received

12 b Amount
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Name of Person Fiing Ronald French

File Number U

B Held an interest in or derived Income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent cr
(2) any part of which consists of buying from or selling or leasing directly or indirecly to or otherwise
dealing with your labor organization or with a trust in which your labar organization Is interested

8 Name and address of Business (incuding trade name f any)

Name Iowa Operating Engineers Apprenticeship
Trade Name fany Operating Engineers Training L 234

P O Box Bldg Room No ifany
Street 16299 Quebec Street
City Indiancla

State Iowa ZIP Code+4 50125

9 Business deals with

D a Labor Organization
X] b Trust
D ¢ Employer

10 If8 b or 8 c 15 checked give trust or emplayer's name

Name Iowa Qperating Engineers Apprenticeship
Trade Name fany Operating Engineere Training L 234

P O Box Bldg Room No if any
Street 16299 Quebec Street
City Indiancla

State Iowa 2IP Code+4 50125

41 a Nature of such deal'ng

Payments for reimburseable expenses incurred and
paid for by filer

11 b Approximate dallar value of such dealing $B6

12 a Nature of interest held or income recaived

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relabons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
(including trade name if any)

Name

Trade Name ff any

P O Box Bldg Rocom No f any
Street

City

State 2IP Code + 4

14 a Nature of payment.

13 b ls the Business an Employer D or Consultant D ?

14 b Amount of payment.
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